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BY: . 


COMPLAINT INVESTIGATION FORM“? 
if there is an issue with more than one veterinarian please file a Qa 
separate Complaint investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: Sune ll, ZO § Case Number: 1% -// fi 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Dr. Pamela Sue Ford 


Name of Veterinarian/CVT: 
Arizona Animal Weliness 


Premise Name: 

Premise Address: sai7 E. Pes Ad 

City: Gilbert State: Arizona lip Code: 85295 
480-988-3660 

Telephone: 


INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


B. 
Jon and Monica Kopp 


Name pease 
Address: | j 
City: os state: lip Code: ' 


Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 


RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Peanut 
Name: 
Breed/Species: diva Aeacilaes 
_ 16 month _ Male Cream and Tan 
ge: Sex: Color: 


PATIENT INFORMATION (2): 
Name: 


Breed /Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Arizona Animal Wellness 
3279 E. Pecos Rd 
Gilbert, AZ 85295 
480-988-3660 


E. WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Jon and Monica Kopp / Peanut Owners 


= 
bee 


Arizona Canine Orthopetics & Sports Medicine 
Dr. Lirtzman 
Ct lil 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this c 


Signature: 


Date: G ig ( f 


ATTORNEYS AT LAW 


2555 E, CAMELBACK ROAD, SUITE 800 


STEPHEN E. JACKSON 
DEAN J. FORMANEK 
JOHN A BURIC 


LARRY C. SCHAFER 
JEROME K ELWELL 
CHRIS R. BANISZEWSKI 


PHOENIX, ARIZONA 85016 JAMES VALLETTA JOEL H. HOFFMAN 
es ERIK C. BERGSTROM GARY B. STRICKLAND 
he Se FAX ALISON K. SHEA MATTHEW J. PIERCE 
ROBERT C. MAYSEY DANIEL L. HULSIZER 
WVYAWAWARNERANGLE.COM PHILLIP B. VISNANSKY RICHARD A. BOOKSPAN 
PETER J; FOSTER TARA C. NOROQUIST 


ANDREA M. SIMBRO 


Our File No.: 18916-00000 
June _—, 2018 


Via E-Mail to: 

Elizabeth McGoldrick 

Zurich American Insurance Company 
Elizabeth. Megoldrick@zurichna.com 


Re: Claim No. 9410596903 — Jon and Monica Kopp v. Pamela Sue Ford, DVM 


Dear Ms, McGoldrick: 


This office represents Jon and Monica Kopp (the. “Kopps”) regarding their claims against 
your Insured, Pamela Sue Ford, DVM. “The Kopps entrusted Dr. Ford and her facility, Arizona 
Animal Wellness Center, LLC (“Arizona / Animal. Wellness”), ‘with the post-surgery care of their 
beloved 16-month old Husky mix, “Peanut.”: . Despite. receiving ‘detailed instructions of Peanut’s 
post-surgery restrictions, Dr. Ford failed to adequately s supervise his c care, causing displacement of 
Peanut’s left hip prosthesis. Peanut.was forced to. endure a second hip surgery and the Kopps lost 
income while supervising, his. tecovery,. The Kopps demand just: ‘compensation arising from Dr. 
tbal | agreement to properly care for Peanut. 


On April 24, 2018, Peanut om a ial: ‘left hip anthroplasty. The surgery was 
performed by Dr. Lirtzman of Arizona Canine Orthopeties « & Sports Medicine. A true and correct 
copy of the discharge instructions associated with ‘this. procedure i is attached as Exhibit A. Dr. 
Ford was aware of the surgery ‘and encouraged the procedure. Although the Kopps were hesitant 
about having the surgery performed | before their vacation abroad, Dr. Ford assured them that she 
and her staff would properly care for P pea in their absence. 


In reliance upon. Dr. Ford’s representations to carefully oversee Peanut’s care, the Kopps 
agreed to board Peanut with’ the Arizona Animal Wellness Center during their vacation. Peanut 
was admitted for observation and. boarding on May 3, 2018, and Mrs. Kopp paid Dr. Ford 
$603.14 for her services. A true and correct copy of Dr. Ford’s estimate listing services rendered 
and a receipt for Mrs. Kopp’s payment is attached as Exhibit B. 
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While under Dr. Ford’s care, Peanut’s left hip prosthesis was dissteede The Kopps 
picked Peanut up from the Arizona Animal Wellness Center on May 24, 2018 and were 
heartbroken to discover that he was in pre-surgery condition. This is evident from an x-ray dated 
May 16, 2018 that identifies “craniodorsal luxation of the hip prosthesis.” This x-ray appears on 
the first page of the May 25, 2018 surgery report attached as Exhibit C. 


Peanut underwent a second surgery with Dr. Lirtzman on May 24, 2018 that would not 
have been necessary but for Dr. Ford’s negligence in providing for Peanut’s care. During the 
surgery, Dr. Lirtzman noted “severe soft tissue trauma” and “major loss of normal soft tissue 
tension” in addition to the hip displacement. See Exhibit C. Although the surgeon kindly waived 
the $6,913.88 in fees associated with this procedure, are, the expenses associated with Peanut’s future 
medical care of his left hip are unknown. Peanut is now confined to a crate at home and has to be 
carefully supervised by the Kopps for six weeks following his procedure. A current photograph 
of Peanut is attached as Exhibit D. 


As a direct result of Dr. Ford’s negligence, the Kopps have missed two weeks of work to 
date and lost over $20,000.00 in income. Mr. Kopp owns Quality Epoxy, LLC, a successful 
epoxy/polyurea concrete-coating company and has been unable to perform any jobs for the past 
two weeks. If Dr. Ford had properly supervised Peanut’s post-surgery care while the Kopps were 
out of the country, they would have been able to return to work as planned. However, Peanut’s 
second surgery requires strict confinement and direct supervision for six weeks (rather than the 
four weeks required after his original surgery), and the Kopps are losing income each day. 


The Kopps have lost all trust in Dr. Ford and her staff and demand just compensation for 
her malpractice. As Peanut’s veterinarian, Dr. Ford owed the Kopps a duty of care to properly 
‘Supervise and care for their dog. While the Kopps recognize that Arizona Animal Wellness 
Center is not a 24-hour veterinary facility, Peanut’s injury would have been avoided if he were 
crated or sedated during any period of non-supervision. Dr. Ford breached her duty of care by 
failing to properly supervise (or crate/sedate) Peanut during his 21-day stay at Arizona Animal 
Wellness Center. As a direct result, Peanut’s left hip prosthesis was displaced and the Kopps 
suffered damages. Dr. Ford also breached a contract stemming from her verbal agreement to 
properly care for Peanut. 


In light of the foregoing, the Kopps demand the following: 


_ L. Immediate reimbursement for the $603.14 paid to Dr. Ford for her services; 
2. Immediate payment of $20,000.00 for their lost income; 
3. Reimbursement of the Kopps’ attorneys’ fees incurred to address this matter in 
the amount of $1,000.00; and 
4. Dr. Ford’s written commitment to pay any future medical expenses incurred for 
treatment of Peanut’s left hip. 
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I look forward to hearing from you and obtaining a prompt resolution of this matter. 


you have any questions, please contact me. Thank you. 


Sincerely, 


Andrea M. Simbro 
For the Firm 


Enclosures (4) 
ce: Jon Kopp (via email) 


AMS/ams 
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July 2, 2018 
Arizona State Medical Examining Board 
1440 West Adams Street, Suite 4600 
Phoenix, Arizona 85007 


In re: Peanut Kopp (case #18-119) 


To Whom It May Concern: 


Jon and Monica Kopp have been clients of Arizona Animal Wellness Center since 
September 2005. I have been their primary veterinarian at our practice. Peanut was 
adopted by Jon and Monica in June of 2017 and seen at our clinic for a first-time 
adoption exam in July of 2017. Peanut Kopp, a 17-month-old canine was then examined 
for a second time at our facility on 1/15/18 for orthopedic concerns. Radiographs were 
taken and concerns for coxofemoral disease were suspected. Peanut was referred to Dr. 
Ross Lirtzman for an orthopedic consultation. Peanut was seen by Arizona Specialty 
Group of Scottsdale on 2/7/18. Dr. Lirtzman discussed treatment options for bilateral hip 
dysplasia that included medical management and a bilateral total hip replacement if and 
when the owners elected. After seeking a second opinion with Arizona Veterinary 
Specialist of Gilbert, the owners elected to proceed with a total hip replacement on the 
left side and continued care with Dr. Lirtzman's office. They were then scheduled for a 
total hip replacement on the 24th of April, 2018. Peanut was not seen by our office again 
for any follow up care or discussions in connection with Peanut's upcoming total hip 
replacement after his exam in January. 


Monica called our office in March in regards to bracing Peanut's tarsal joints. Christina 
Chatham, a CVT called Monica back and with my advisement explained that we did not 
recommend any bracing at this time. I followed up with Dr, Lirtzman and asked if he 
knew why Monica was looking to brace Peanut's tarsal joints. Dr. Lirtzman had not 
known of any recommendation for bracing and concurred that no bracing at this time was 
recommended. Monica mentioned during this phone cal] with Christina that they would 
be boarding Peanut in May. As our hospital does not offer boarding, Christina advised 
Monica that she would need a doctor approval for medical boarding once she requested to 
be placed on the boarding schedule. There was no further discussion in regards to 
boarding or request for scheduling. Monica came into the hospital on April 23rd and told 
Alex Russo, a technician assistant, that I had approved medical boarding and asked to 
schedule for May 3rd through May 24th. Peanut's total hip replacement was scheduled 
the following day, April 24th with Dr. Lirtzman, 


Jon Kopp texted me later that day and informed me Peanut's total hip was scheduled for 
the following day and that he was on schedule for medical boarding the following week. I 
texted Jon back later on that evening in regards to Peanut's surgery and expressed some 
concern for Peanut's stress level if boarding with us. I asked thei to consider a home pet 
sitter so that Peanut could stay in the home environment, I did consent to boarding Peanut 
as I knew we already had him on schedule and I was now aware that they had only one 


week to make arrangements for his care before leaving the country for 3 weeks. We also 
had medical boarded for them in the past for Lilly, their Yorkshire terrier shortly after a 
vascular event. We had agreed to board Lilly, as she was on medication and was 
struggling to eat at the time of their trip. 


I had another conversation with the Kopps on April 30th and again on May Ist in regards 
to the boarding. These conversations are documented through text. They informed me 
that Peanut was doing well post operatively. I expressed concern with Peanut boarding 
after his total hip replacement and for such an extended period of time. Jon informed me 
that other dogs were being cared for by a home pet sitter and that Peanut couldn't stay 
home because he would need his sutures removed in another week. I offered to 
coordinate with his pet sitter and make a home visit to remove his sutures and recheck his 
incision for their convenience. Jon informed me that Monica was adamant Peanut be 
boarded with us so as not to have anything go wrong after the total hip replacement. | 
informed Jon that I did not feel it was in Peanut's best interest to board. I felt his risk of 
post operative complications were higher in a kennel environment than a home 
environment. I did tell him we would board him if that is what they insisted on doing but 
again, it was against my best medical advice and I fully apprised them of the potential 
risks and benefits of homecare. Jon asked me to call Monica and further discuss my 
concerns with them keeping Peanut in the hospital while they were away. I called 
Monica's cell at 6:15 that evening, as seen on my cell phone log. I discussed my concern 
with no one being in the hospital overnight and three weeks being such a long time for 
him to be kenneled. We discussed the increased risk of slipping or falling in a kennel 
environment so close to having a total hip replacement. We discussed the type of flooring 
in the clinic and kennels as well as the lack of supervision overnight. While on the phone 
with both of them Jon informed me that he had just sent over a picture of Peanut on his 
bed at home. He stated that was what Peanut did all day at home and was a very quiet 1- 
year old dog and was content to sleep on his bed all day long. Jon and Monica felt he 
would be quiet and content while boarding with us. 


The Kopps were advised to come in the evening of May 2nd to go through Peanut's 
medications and treatments. We wanted to have ample time to make sure all was clear 
and not be rushed the morning they were dropping him off. They met with David Garrity 
a senior technician to go through everything in detail. They went through all of his post 
operative care and medications and boarding plan. They dropped off Peanut the following 
morning, May 3rd for medical boarding. He was continued on all medications, 
cephalexin, rimady] and trazadone. He was kept in a kennel with special attention to the 
bedding selection to minimize slipping or falling. He was walked with a sling at all times 
and supported with a minimum of three walks daily. We continued with cool 
compressing at the surgical site and the incision was monitored daily. Peanut's healing 
seemed very normal and without complication. He was doing well the first 13 days in our 
facility, We then became concerned about Peanut being bored in the kennel environment 
and chewing his bedding. He was chewing his bedding routinely and was easily excited 
when we walked him or handled him. We tried an application of toe grips to minimize 
the risk of slipping and we placed an E collar on Peanut to minimize the ingestion of 
bedding. We did try Peanut in a smaller kennel on several days to see if that would 


minimize his activity level. He would typically get up and down and was excited with 
the activity of other dogs or seeing people around him, As the days went on the 
trazadone didn't seem to be keeping Peanut's energy level down and he was seeming to 
feel better as he was now nearly 3 weeks out from surgery. The bottle of trazadone that 
the owners had brought was now complete so we switched to acepromazine and filled 
acepromazine through our hospital. Peanut's evening treatments were performed the night 
of the 15th as usual and he was given 25 mg of acepromazine. In the morning, May 16th 
Peanut was found to be non-weight bearing on his left hindlimb. 


T examined Peanut the morning of the 16th and contacted Dr. Lirtzman. We discussed 
the high likelihood of a hip luxation. Peanut was given tramadol on the 16th and the 
rimady] and acepromazine were continued. I informed Dr. Lirtzman that I would be 
trying to contact the owners to get their consent for sedation and x-rays and then would 
be emailing the images to Dr. Lirtzman for review. I was unable to get a hold of Jon or 
Monica as they were out of the country on a cruise. I texted both numbers we had on file 
asking for a return call when they were able. We diligently tried to minimize Peanut’s 
activity while in the kennel. I was unable to get a hold of the Kopp’s but elected to 
proceed with sedation and x-rays on the 19th. I sent the x-rays for review to Dr. 
Lirtzman. Dr. Lirtzman who was out of town for several days informed me he would be 
back in on Monday and would get Peanut on schedule for surgery. 


Peanut was tentatively placed on the surgery schedule with Dr. Lirtzman on May 24th. 
Peanut was maintained on Rimadyl and acepromazine throughout the remainder of his 
stay. He was continued to be walked with support and a sling at all times. 1 placed 
another call to both Jon and Monica's cell phones on the 21st and heard back from them 
later on in the day. Jon informed me they had been out of range on the cruise until just 
that day so had just received the message. I informed them of Peanut's status and that I 
had been in contact with Dr. Lirtzman throughout the last many days and that Peanut was 
on schedule for surgery the morning of May 24th. We were prepared to take Peanut over 
to Animal Specialty Group if the Kopp’s were unable to do so themselves. Monica and 
Jon informed us they would be able to pick up Peanut at 6:30 AM the following morning 
and take him to Dr. Lirtzman. The Kopp’s picked him up at our hospital the morning of 
the 24th (Thursday) and transported him directly to Animal Specialty Group for surgery 

~ that day. 


I talked to Dr. Lirtzman that evening after surgery (the 24th) and he informed me he did 
replace Peanut's total hip replacement with some revision from the original total hip 
replacement. Jon texted me later that evening as well and indicated, for the first time, that 
he was upset with the care we provided Peanut. He demanded a full refund for any care 
we provided and claimed that it was our fault for Peanut having had a post operative 
luxation. I asked if I could call him to discuss Peanut's status and his concerns as I had 
just talked with Dr. Lirtzman. Jon declined speaking with me and said they were going to 
bed and asked that I not call them back. I told him I would then be keeping in contact 
with Dr. Lirtzman and would be calling to further discuss the situation with him and 
Monica after the holiday weekend as I would be out of the office for the next 3 days. Jon 
indicated that he was upset that I would not be calling him for several days but again 


declined speaking to me at that time as I again told him I could call them at this very time 
or in several days. I was well aware that Peanut was staying with Dr. Lirtzman overnight 
and was likely to be discharged later the following day (Friday). 


I did have contact with Dr. Lirtzman on the weekend to get an update on Peanut. Our 
office called on Saturday to check in on Peanut. Georgeanne Garrity, a client service 
representative discussed Peanut's status with Jon on Saturday the 26th. Georgeanne 
informed Jon that I was out of the office and not easily contacted through the holiday 
weekend. She informed him I would be back in the office after the holiday weekend and 
would be calling on Tuesday the 29th. Jon texted my phone on Saturday the 26th 
accusing our office of negligence and malpractice and explained they expected a full 
refund for care, for us to pay any bills to Dr. Lirtzman as well as any future care for 
Peanut, 


I called both Jon and Monica on Memorial Day, the 28th and left messages on both 
phones asking to speak to them in regards to their concerns. Jon texted back stating they 
would only speak to me in a face to face meeting, | then followed up asking them to 
meet me at the clinic on Wednesday afternoon. They then texted back stating they now 
would only converse through text or e mail so that they would have a paper trail. I 
explained I chose not to communicate via text. Jon then informed me he would be 
sending a letter of his demands and would not be speaking to me on the phone or in 
person. He continued to express his anger and his feeling that we were negligent. He 
demanded monetary compensation and that we agree to pay all future bills paid for 
Peanut. He followed up with a letter informing me that he expected Dr. Lirtzman to be 
paid for his surgery; he expected future care paid for Peanut, as well as $20,000.00 for 
emotional distress and lost wages. He also demanded a credit for the portion paid toward 
his boarding bill, as well as full complimentary boarding. Jon and Monica had paid a 
$430.00 deposit toward Peanut's $800.00 boarding bill before leaving. 

Monica called our office requesting records on all pets be sent to Pet Depot for future 
care. I then followed up with a letter to both Jon and Monica explaining to them that I felt 
it best for me to keep updated on Peanut's status through Dr. Lirtzman and would be 
turning over future communication to PLIT at that time. 


I would have hoped to speak directly to Jon and Monica in regards to their concerns with 
our care. I feel our hospital and team did our very best to care for Peanut while they were 
away. We took our time and spent a great deal of energy in medicating, sling walking, 
moving him to various kennels in an attempt to find the safest space for him to be. We 
did our best to provide Peanut with skilled technicians and well-trained team members to 
care for Peanut. I understand that they are upset over Peanut's post-operative 
complications; however I had informed them of those potential complications and 
repeatedly cautioned them against boarding Peanut in lieu of in-home care. [I also feel 
that Mr. Kopp’s extremely rude accusatory and demanding messages sent to my 
personal phone were unjustified and inappropriate. He was also quick to voice his anger 
and accusations on social media. I decided it best at that time that all communication go 
through a third party. 


Dr. Lirtzman has kept me informed on Peanut's status over the last several weeks, ] am 
aware that Peanut reluxated the second total hip at home within the two weeks post 
second surgery. I am told he is stable otherwise and seems to be healing but has had his 
total hip replacement removed and once he has healed will move forward with 
rehabilitation. I do wish him the best in his recovery and hope he will still have an 
acceptable level of comfort and mobility in the future. 


Please let me know if I can provide any further information in regards to this matter. 


! Hi IMA va rae kK . WA 
Pamela Ford, DVM, CCRT 
Arizona Animal Wellness Center 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. - Recused 
Christina Tran, D.V.M. 
Mary Williams 
Carolyn Ratajack 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Michael Raine, Assistant Attorney General 


RE: Case: 18-119 
Complainani(s): Jon and Monica Kopp 
Respondent(s): Pamela Ford, D.V.M. (License: 3470) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/11/18 Laws as Amended April 2018 
Committee Discussion: 10/2/18 (Green); Rules as Revised September 
Board IIR: 11/21/18 2013 (Yellow). 


On May 3, 2018, “Peanut,” a 16-month-old male Husky mix, was presented to Respondent 
for medical boarding for 3 weeks after undergoing a total left hip arthroplasty. While 
boarding, it was noted that the dog was non-weight bearing on the left leg. Radiographs 
were performed and luxation was confirmed. 

On May 24, 2018, once Complainants returned, the dog underwent a revised total hip 
replacement. 

On June 14, 2018, due to complications, the dog's total hip placement was removed. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared with counsel, David Stoll. 
Consulting Veterinarian, Dr. Ross Lirtzman was noficed and appeared telephonically. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Jon and Monica Kopp 
e Respondent(s) narrative/medical record: Pamela Ford, DVM 
e Consulting Veterinarian(s) narrative/medical record: Ross Lirtzman, DVM -— Az Canine Orthopedics & 
Sports Medicine. 


18-119, PAMELA FORD, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 15, 2018, the dog was presented to Respondent for orthopedic concerns. Upon 
exam, the dog had a weight = 72 pounds, a temperature = 100.9 degrees, a heart rate 
=110bpm and a respiration rate = pant. Respondent noted bilateral grade 2 patellar luxation; 
generalized poor muscle development - gluteals — hamstring; weight shifting fo front; mild 
hyperextension of carpal joints; and reduction in hip extension. Respondent's differential 
diagnosis list included congenital abnormality, developmental abnormality, hip dysplasia and 
patellar luxation. 


2. The dog was sedated with torbugesic and acepromazine IV; radiographs of pelvis, stifles and 
spine were performed. Respondent relayed to Complainants that the dog had severe 
generalized poor muscle development; hyperextension of tarsus; patellar luxation; weakness in 
hind end. She recommended glucosamine musculoskeletal support along with rehabilitation 
and quality nutrition protein intake. Respondent further recommended a consult with an 
orthopedic specialist for assessment of patellar and coxofemoral disease, surgical consideration 
and long term rehabilitation plan. 


3. On February 7, 2018, the dog was presented to Dr. Lirtzman at Arizona Canine Orthopedics & 
Sports Medicine (ACOSM) for a specialist consultation. The dog was examined; Dr. Lirtzman’s 
assessment was bilateral hip dysplasia. He recommended decrease activity; maintain/control 
weight; oral NSAIDS as needed; and bilateral total hip replacement if and when Complainants 
elected. 


4, According to Respondent, Monica Kopp (Complainant) called in March to get Respondent’s 
opinion on bracing the dog's legs; Respondent directed staff to advise Ms. Kopp that they did 
notrecommend any bracing at that time. Ms. Kopp told staff at that time that the dog would be 
boarding with them in May. The premise does not offer boarding therefore staff explained that 
Ms. Kopp would need a doctor approval for medical boarding. 


5. On April 23, 2018, Ms. Kopp went into the premise and advised staff that Respondent had 
approved medical boarding and asked to schedule boarding from May 3'4 through May 24th 
and the dog was scheduled for surgery with Dr. Lirtzman the following day (April 24th), Later that 
day, Mr. Kopp texted Respondent to advise her that the dog was scheduled for surgery and the 
dog would be brought to her for medical boarding the week after. Respondent texted back 
expressing concerns with boarding the dog and the stress associated with it and recommended 
a home pet sitter. She did consent to boarding the dog as he was already on the schedule and 
Complainants had one week prior to leaving the country for 3 weeks. Respondent had provided 
medical boarding for another one of their pets in the past. 


6. On April 24, 2018, the dog was presented to Dr. Lirtzman for total hip arthroplasty of the left hip. 
The procedure was performed and the dog recovered uneventfully. The dog remained in the 
hospital for 3 days postoperatively. Dr. Lirtzman stated the dog demonstrated immediate and 
substantial left pelvic limb weight-bearing with improving strength, posture and balance. The 
dog was discharged with Rimadyl, cephalexin, trazodone, an omega-3 and glucosamine 
supplement was recommended as well as cold compresses to the hip. Dr. Lirtzman also 
recommended strict confinement for 4 weeks, not playing with other pets, and no high impact 
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18-119, PAMELA FORD, DVM 


activity. The dog was to be rechecked as needed and sutures were fo be removed in 10 days. 


7. On May 3, 2018, the dog was presented to Respondent for medical boarding after 
Complainants coming in the day prior to go through what the dog would need while being 
boarded. The dog was to be continued on all medications, kennel bedding that would prevent 
slipping or falling, slinged walks at least three times a day, cold compressing the surgical site and 
incision monitoring. 


8. Respondent reported that the dog was doing well for the first 13 days while boarding. Then 
they became concerned the dog was bored in the kennel environment -— the dog was chewing 
his bedding regularly and was easily excited when walked or handled. Multiple strategies were 
used to keep the dog calm and from chewing on his bedding. As days went on, the trazodone 
did not appear to be keeping the dog’s energy level down and seemed to feel better as he 
was now nearly 3 weeks out from surgery. The trazodone brought in by Complainants was 
completed therefore acepromazine was started. 


9. On May 15h, the dog’s evening treatments were performed as usual. The following morning, 
the dog was found to be non-weight bearing on the left hind limb. 


10. Respondent examined the dog and contacted Dr. Lirtzman. They discussed the likelinood of 
hip luxation. The dog was given tramadol, and Rimadyl and acepromazine were continued. 
Respondent attempted to contact Complainants to get approval for sedation and radiographs 
which would be sent to Dr. Lirtzman for review. Complainants were out of the country ona cruise 
therefore Respondent was unable to contact them. 


11. On May 19, 2018, Respondent elected to proceed with sedation and radiographs of the 
dog's left leg. The radiographs were sent to Dr. Lirtzman and confirmed left hip luxation. Dr. 
Lirtzman tentatively placed the dog on his surgery schedule for May 24, 2018. 


12. On May 21, 2018, Respondent was able to speak with Complainants and relay the dog’s 
status and the tentatively scheduled surgery with Dr. Lirtzman. Complainants advised that they 
would pick up the dog on the 24'h to fake to Dr. Lirfzman. 


13. On May 24, 2018, the dog was presented to Dr. Lirtzman and underwent a revised total hip 
replacement. Dr. Lirtzman reported that the dog was immediately weight bearing post-revision 
and walking slowly with sling support. 


14. That evening, Mr. Kopp texted Respondent and expressed his dissatisfaction with the care 
that was provided to the dog while boarding at her premise. Respondent wanted to speak with 
Complainants directly but they refused and only wanted to converse via text or email. 
Respondent continued to get updates of the dog from Dr. Lirtzman. 


15. On June 14, 2018, the dog was presented to Dr. Lirfzman for evaluation. Upon exam it was 
found the dog had a recurrent dorsal hip luxation. The dog was anesthetized and the left hip 
implant was removed. 


16. Dr. Lirtzman performed all procedures and services at no charge following the initial total hip 
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replacement. 
COMMITTEE DISCUSSION: 


The Committee discussed that this was an unfortunate situation. It would have been best for the 
dog to have been cared for at home while Complainants were away, with a pet-sitter watching 
the dog 24 hours a day. However, it appeared that the dog was well cared for at Respondent's 
premise. 


The surgeon relayed that the dog had congenital pre-existing conditions with respect to poor 
musculature that would make complications more likely to occur with the total hip replacement. 
It is possible that during the night, despite sedatives, the dog could have jumped, or fell, causing 
the hip to dislocate. Sedatives to do not render an animal immobile. 


Respondent was not completely comfortable keeping the dog and had suggested a pet-sitter 
stay with the dog at Complainants home. However the boarding was approved and she 
followed the post-op instructions attempting to protect the dog while in her care; the dog was 
kenneled, non-slip flooring was placed, he was sling walked, sedation was administered and at 
times staff would sit with the dog. Complainants were aware that the dog would not be 
unattended at night. It is unrealistic to have a dog sedated to a degree that it is unable to 
function. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 1, with Dr. Ainsworth recused. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other 7 used to gather information for the investigation. 


( 
Tracy A. Riendeau, CVT 
Investigative Division 
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